20603 FOR PROFIT CORPORATION

FILED

May 01, 2003 8:00 am 5

-'UNIFORM BUSINESS REPORT (uan)

L

1. Entity Name 05-01-2003 920306 025 ***150.00
L.J. LAUTIN & COMPANY, INC.
Princtpal Place of Businéss Mailing Address
3215 NW 10 TERRACE 337 NE 16 ST
SUITE 209 FT. LAUDERDALE FL 33304
FORT LAUDERDALE FL 33309 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0476754 Mot Applicable
e Gountry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . Name - - - _ o - _
LAUT, Street Address (P.0. Box Mumber is Not Acceptable)
3317 NE 16 ST
FT. LAUDERDALE FL 33304
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and %itlg if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE
FILE NOw!!! FEE '? $150.00 9. Election Campaign Financing $5.00 may Be
whfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Me e D 1 Delete TILE [ change [ Addition g
NAME LAUTIN, AMY W. NAME =)
sTreer aporess | 3317 NE 16 ST STREET ADDRESS 3
orv-stze | FT. LAUDERDALE FL CITY-ST-2 2
ol
TIMLE PD O] Delete TITLE [ Change [ Addition 5
NAME LEWIS, LAUTIN NAME
stheet anoress | 3317 NE 16 ST STREET ADDRESS
CIry-sI-2IF FORT LAUDERDALE FL CIty-ST-2IP
TLE ) [ petete TImLE O Change [J Addition
HAME T “NamE " R ) . T I
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TIMLE T Detete TMLE (O Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-ZIp CiTy-57-2IP
TiLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TITLE (1 elete THLE D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
12. | hereby certify thal the information supplied yth this filing does not ¢ I|fy for the exempllon stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this raport or supplemental repgt is true and accurat p all have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar tr mpowered to execy requued by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with withyall othe
q -SES
SIGNATURE: ___S! AURE '—}/’,L?/og SY¢ 537-5558
IGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Date Daytime Phone #




